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                                              Entertainment Permit 
 
 
Applicants’ information: 
 
 

1. Applicant: ____________________________ 
 

2. Applicant’s Address: ____________________________ 
 

3. Proposed Event Address: ______________________________ 
 

4. Phone Number: _______________________ 
 

5. Email: _______________________________ 
 

6. Nature of business: _______________________ 
 

7. Proposed hours of operation: ________________ 
 

8. List any criminal convictions or city or county code violations within the last five (5) 
years: 
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________ 
 

This application shall be accompanied by a required fee payable to the City of Benton in the amount of $150  
for residential or $250 for non-residential. 
 
 
 
 
 
Date __________________________________                      Applicant _____________________________ 
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Permit __________  is granted subject to the following terms and conditions: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
 
 
 
 
Permit___________ is denied for the following reason: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________                                  
 
 
 Date ________________ By _______________________________ Mayor City of Benton 
 
                                                    
 
 
 

                                                     Office Use Only                                                                        
 
 
Permit Paid: ____________________ in the amount of ______________________ 
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